




Teaching Hope & Love: Lessons from the Comilia 
Susan Klappa PT, PhD
Sr. Anne Joachim Moore Lecture
THANK YOU: Thank you, Kate for your introduction. You are a generous soul with a kind spirit! I am fortunate to consider you a friend and someone who is part of my comilia!
INTRODUCTION:  [TITLE SLIDE]
Good morning, everyone!  Buenos Dias!  Bonjour!  Thank you all for coming today.  I am very happy to be here with you to deliver the Sr. Anne Joachim Moore Lecture.  I must admit what a huge responsibility it is to honor the memory of the woman for whom this lecture is named.  Although, I have never personally met Sr. Anne Joachim Moore, I have heard wonderful stories about Sr. Moore and her deep commitment to the values of the Sisters of St. Joseph in connecting to our dear neighbors and working for social justice.  Sr. Moore stood for ensuring equal access to quality education for those who might not normally have access to the possibilities that an education brings.   Sr. Moore founded St. Mary’s Junior College in Minneapolis, now the site of our St. Catherine University Minneapolis Campus where I had the benefit of attending physical therapy school in the early 1990s as a mother of three small children.   Sr. Moore embodied hope and shared God’s love for all people as she worked for inclusion and justice for the poor in our community.  She was a visionary who was able to find “compassion in the face of human suffering,” as Russ Connors1 so eloquently described last year.  Thank you for the wonderful honor of delivering this address today.  It is indeed a humbling and challenging moment for me. 
Tone Blechert called to invite me to deliver today’s lecture and reflect on the intersection of international teaching, learning, scholarship, and service in my work.  How do service and scholarship inform and guide my teaching at St. Catherine?  What does the international community have to do with my work here at St. Catherine University?  And so I humbly stand here today to share what I have learned in my international work in Haiti, the Dominican Republic, and beyond.  Today’s talk will focus on how engagement in the international community informs my work in the areas of teaching, scholarship, and service.  I will talk about the lessons learned in the comilia and use some of my photography to help tell the story.
BUT FIRST . . . A DEFINITION IS NEEDED! [Defining Comilia]
A definition is in order before I continue.  COMILIA?!  “What is she talking about?” you may ask yourselves.  What is that Comilia word?  Comilia is a compound word that comes from language when stuck between English and Spanish.  In reality, the term is only about three years old.  In 2009, while in the Dominican Republic (DR) with some students and faculty during a service-learning trip, I happened to meet up with Sylvia, one of the cooperadoras (health coordinators) from the Institute for Latin American Concern or “ILAC” where we were staying in Santiago, DR.  I had not seen this woman in a good year.  She was a wonderful friend with whom I had worked on several health initiatives in past years.  After completing our customary greeting of a hug and a kiss, and establishing that Sylvia was fine, I meant to ask Sylvia how her family and community were doing.  Instead of asking about la familia (the family) and la communidad (the community), my words came out as “¿Como ‘ta tu comilia?”  Sylvia and I looked at each other for a moment, paused, smiled, nodded, and acknowledged our new word. It made sense to us.  
There was not a word in English or Spanish to describe Sylvia’s deep connection to her family and her community.  The word “comilia” captured the essence of Sylvia’s very being and her calling as cooperadora.  In her work as health coordinator from Comedero, Sylvia was indeed the mother of a large extended family – her community – which had now opened its arms to our St. Catherine group during this service-learning experience in the DR.  Many of our evening reflections that year involved discussing what we had learned from our comilia on a given day.  For me, the word comilia represents something magical that happens when you engage in a community with reciprocity.  Comilia means you move beyond being strangers, visitors, guests, helpers, or friends into the sacred space of caring, deep caring.  Knowing deeply and caring about another person or community is the essence of comilia.
[Asset Based Thinking – Radical Work]
You don’t have to travel abroad to experience comilia.  It can happen anywhere in our communities however we choose to define community. It can happen in our classrooms, in our departments, and even more challenging at times – in our families and everyday lives here at home where at times we are often blinded to possibilities.  It involves asset based thinking and is radical work! Thomas & Pollio talk about caring not as something we do for another, but something that is co-created and negotiated in our interactions with another person.2 Gergen3 describes caring as a coordinated dance between two human beings in a specific relationship.  Comilia allows the distance between caring and being the one cared for to diminish as deep connections are made with those whom we serve.  It is radical work!  Let’s take a look at this short video and reflect upon how we may challenge others and ourselves to discover new ways of seeing in our work here at St. Catherine University. 4
http://www.youtube.com/watch?v=dMyh8u_ckyQ (​http:​/​​/​www.youtube.com​/​watch?v=dMyh8u_ckyQ​) 
 [A FASCINATION FOR THE WORLD]
When people ask me how I became involved in international work, I don’t really have a short answer for them.  I grew up in south Minneapolis at a time when my world was measured by whether we were Catholic or “public school” kids.  Despite our differences, all the kids in the neighborhood were all able to mingle together for afterschool kickball and night games.  That was basically my world.  Every Sunday afternoon, however, things changed.  Sundays were the day that our family traveled to Northeast Minneapolis to visit my great grandmother where we enjoyed spaghetti dinners with some very colorful characters.   Crossing the Mississippi River into old “Nordeast” was like entering a foreign world.  My great grandmother ran a boarding house and tended to the many immigrant people who did not have family here in Minneapolis.  During our visits, we learned many skills such as card tricks and heard interesting stories from the homelands of the folks living with my great grandmother.  One woman named Anastasia even claimed to be the long lost Grand Duchess of Russia, daughter of Tsar Nicholas II.  History became a fascinating topic when embodied in the stories of these house guests!  My world greatly expanded at those spaghetti dinners where candles on the table represented an opportunity to discuss politics, the city, and the state of the world in a civil manner – most of the time.  The intricacies of recipes shared among the Italian, Ukrainian, Norwegian, and Finlander folks at my great grandmother’s house were also discussed.  It was a time when stories of homelands far, far away were shared as we built community and a deeper appreciation for each other.  It was here where the seeds of fascination for the world greater than my neighborhood were planted in my mind. 
[Margaret Fuller]
Before I started my Catholic school education, I attended kindergarten at Margaret Fuller School in Minneapolis.  I was so excited!  After encountering all these interesting people at my great grandmother’s house, I started school with the goal of learning Japanese!  I am not quite sure why I wanted to learn Japanese but it seemed interesting at the time! Quickly, I learned that Japanese lessons were not in the curricular plan for kindergarten.  Nor were they a part of any Minneapolis public school lessons at the time.  Later, while working on my PhD in Education in the track of Family, Youth, and Community, I learned a bit more about this interesting woman for whom my first school was named.  Margaret Fuller5 (Ossoli) (May 23, 1810 – July 19, 1850) was an American journalist, critic, and women’s rights advocate associated with the American Transcendentalism movement.  She was an advocate for women’s education and the right to employment for women.  She advocated for prison reform and the emancipation of slaves in the United States.  Margaret Fuller even challenged a Pope (Pius IX) through her involvement in the Roman revolution and serving in a hospital there.  Before her travels to Europe, Fuller held “conversations” or discussions with local women in the Boston area in an attempt to provide education in the community for those women who had never received a formal education.  The intent of these conversations was to allow opportunities for the local women to learn through discussions and debate focusing on topics including the fine arts, history, mythology, literature, and nature.  While serving as the facilitator or nucleus of conversation, Fuller also challenged participants to answer the great questions facing women of the time.  What were we born to do?  And, how shall we do it?  Interestingly, we are all still working on these same questions in our everyday work here at St. Catherine.  One of Margaret Fuller’s famous quotes was, “If you have knowledge, let others light their candles in it.”6(from http://www.brainyquote.com/quotes/authors/m/margaret_fuller.html (​http:​/​​/​www.brainyquote.com​/​quotes​/​authors​/​m​/​margaret_fuller.html​)).  
[Light & Candles: Sumer of ‘76]
Candles & light seem to be a theme in this talk. Candles signify life, love, and hope.  In the summer of 1976, I had my first opportunity to travel and study abroad in the Dominican Republic through the Student Project for Amity among Nations (SPAN) program at the University of Minnesota.  As a student in the SPAN program, we studied about the country we would travel to during the first year and developed a research project.  The following summer, as students we carried out research in our destination country.  My plan was to study marine algae which I did accomplish, however, I learned much more that summer than I ever could have imagined. A friend in the Peace Corps invited me out to the community of Puerto Viejo to finish my research.  There, I lived in a hut with no electricity or running water in a community that was starting a lobster cooperative for the big hotels in Santo Domingo, the capital city of the DR.  During my experiences in the community, I was able to go out in the rickety boats and learn about the lobster industry.  The boats leaked, no one had life jackets, and many people drowned.  One can collect marine algae only so many hours a day so I ended up teaching the community how to swim that summer.  The motto of SPAN states, “It is better to light a candle than to curse the darkness.” It was a lesson deeply understood that summer when my friend and the community provided me with a poem upon my departure. 
[A Poem]
The poem goes like this: 
I am not who I was.
I am not going to be who I was going to be.
You changed all that.

You are not who you were.
You are not going to be who you were going to be.
I changed that.

We are not who we were.
We are not going to be who we were going to be.
We changed that.

What is, is and cannot not be.
What was, was and cannot not have been.
So you see, my friends, we are us. 

Who are we going to be?
We are going to be who we never could have been without each other.

[Teaching at St. Catherine]
Now days my life involves teaching here at St. Catherine University and serving as a global health physical therapist during my off contract times. My teaching, service, and scholarship involve bringing the community into my classroom or my students into the comilia or international family and community.  Many friends from my comilia visit me in Minnesota also become guest speakers on topics ranging from rehabilitation to humanitarian aid in my courses when teaching these pertinent topics in the DPT or public health programs.  If they or we cannot visit in person, there is always Skype to make a personal virtual connection in class despite the real-time distance that separates us.  I am fortunate the comilia is always open to expanding its borders. 
[CHARACTERS IN THE COMILIA]
As with any community or family, there are always many characters with plenty of knowledge and wisdom to share!  It is these characters who teach us the deeper lessons of life. Sometimes there are tough lessons to learn as well. I would like to highlight a few of these characters and the lessons learned from them as we reflect on the wisdom in the comilia.
[Papito: Moving Beyond Charity]
One example of a character from the comilia who is a natural-born educator and leader is Papito.  He is the grassroots leader of Batey Libertad, which is a Haitian community thriving in the DR near Santiago.  One year while in the DR on a service-learning trip with the DPT students from Creighton University, several bags of shoes were brought for a donation to the community. Papito loves to use real life examples to teach.   When our students came for their first visit to the batey, Papito suggested they go on a tour with the youth in order to get to know the community. Just as the groups were returning from the tour, Papito opened the community store and announced that there were free shoes for anyone in the community who would like them. What ensued was pandemonium, as people from the community began to push and shove each other in order to get a pair of shoes.  Fights even broke out.  After things calmed down, Papito talked with our students about the incident.  He asked how the students felt about bringing shoes to the poor of his community after seeing what had happened.  Several students voiced how terrible it was that the Haitians had fought over the shoes.  They shared how uncivilized and dangerous the community seemed.  Papito pointed out that this is indeed what happens in our world when there are limited resources and great needs.  People lose their humanity and dignity to gain some thing.  Papito pointed out that he had only set out approximately a quarter of the shoes that had been donated.  The rest would go into the community store where members could purchase them for a few pesos.  That way, batey members would not be robbed of their dignity or humanity.  Charity and good intentions are one thing, but true community empowerment is an entirely different concept!  The students were humbled by the great lesson they had learned from Papito that day. 

[Nini: Being in the True Presence of Others]
Another year when in the DR while staying in a community called Sabana Rey la Tina while on a service-learning weekend with my students, Nini, the cooperadora asked me to bring two students so we could visit home-bound patients.  We walked approximately two miles as we visited patients who had suffered strokes, polio, Parkinson’s, and other problems.  For each patient, we went through the customary greeting process, completed an evaluation, did physical therapy, and educated family members on how to care for the patients since we would be leaving later that day.  Nini then asked us to pray with her over the patients.  My students thought this was an odd request.  Nini and I laid our hands on each patient, said the Our Father, Hail Mary, and Glory Be in Spanish.  Nini then broke into a spontaneous song for each patient.  In the Dominican Republic, it is impossible to separate the spiritual realm from the physical aspects when it comes to healing. . .
	
We walked from house to house in the humid 95 degree sunshine for over four hours that day. While traveling from one home to the next, we had the opportunity to learn more about Nini and her passion for life.  She was a caring woman with incredible faith.  Nini had raised seven children, several of whom had died.  Nevertheless, she sang out to everyone as we passed by, that we were doctors of physical therapy.  Nini explained that we did not use pills, but exercise and movements to heal people. 

When the bus arrived to take us back to the ILAC Center in Santiago, there were many tears shed by both the physical therapy team and the community of Sabana Rey La Tina.  We were told by the ILAC staff that they knew a campo weekend was meaningful if tears were shed at the end of the weekend.  As my students and I were leaving, Nini gave each one a hug.  Then it was time to hug me.  At first she would not look at me, but then she grabbed me and held me tight.  Later that week, several ILAC staff members had stopped out to talk to Nini about other health projects.  Nini said that she had been crying ever since we left because she felt so close to us, especially after our morning of ministering to the sick of her community.  She told the ILAC staff that she had never bonded so well with an American before.  She said that Susana and her students were the first Americans she had ever wept for.  We were humbled upon hearing the story.  We had a lesson on the importance of human beings just from “being” with Nini as she shared the joy and passion of her life with us that Sunday morning on the hot dusty road of Sabana Rey Latina. 

[Expanding the Comilia: MN Connection - Relief Work in Haiti]
During the last year two years, I have had the opportunity to be involved in rehab work in Haiti. Let’s now move toward the border of the DR and Haiti for these next stories.  During our lives there are certain pivotal dates which so greatly impact us, we will always remember where we were when we first hear the news of what transpired.  The killer earthquake of Haiti is one such date for me.   On January 12th 2010 while driving home from St. Catherine University with a house guest, Naoki Yao, a prosthetist from Japan who had been working in the Dominican Republic (DR), we first heard the news of the Haitian earthquake.  My friend, Naoki, was a visiting guest speaker in our class on prosthetics.  He had come to participate in our DPT course on rehabilitation for persons with amputations.  On Wednesday, January 13th 2010, we found ourselves in utter shock at Winkley Orthotics and Prosthetics during a class field trip for this course.  
Many of the employees at Winkley are a part of my comilia and have been very involved in Healing Hands for Haiti for years.  We had in fact traveled together in the past to both Haiti and the DR with the Physicians for Peace Walking Free Program.  I also serve on the board of International Child Care, an organization which runs Grace Children’s Hospital in Port Au Prince and which is involved in community-based rehabilitation on the Dominican side of the island.  That day was particularly difficult as we were receiving word from folks in Haiti asking us to make contact with family and friends that they were unable to reach.  We found ourselves very involved in a virtual comilia struggling through a most challenging time.  There was little we could do for those on the ground.  We shared these stories with my students who learned much more than what was written in the syllabus that day.  My course ended on January 30th and by Feb 1st I found myself in the small town of Descubierta in the Dominican Republic ready to work at the International Medical Alliance (IMA) hospital in the border town of Jimaní. 
As I share more of this story, I would like to include some of the many Haitian proverbs I encountered in my work. Proverbs are really words of wisdom which guide one through a situation. It is a way of teaching and learning that allows us to reflect more deeply on a given moment. 
[Fok ouprann pou w komprann: You must learn in order to understand]
After receiving word from staff members at Creighton University’s Institute for Latin American Concern that physical therapists were needed at the IMA hospital Buen Samaritano in Jimaní, Dominican Republic, I quickly filled out the paperwork and was on my way to the DR.  Most relief teams were landing in Santo Domingo, the capitol city of the DR, as the airport in Port Au Prince, Haiti was closed due to the damage there.  In Santo Domingo, I met up with a team from Stony Brook University, New York led by Dr. John Shanley, and we headed off to the town of Descubierta some six to seven hours west of Santo Domingo by bus.  
Many relief workers rented rooms in nearby towns surrounding the IMA Hospital in Jimaní, Dominican Republic. I rented a room from Doña Mercedes, the mayor of Descubierta, another town about 30 minutes from the hospital.  Doña Mercedes shared a cafecito with me each evening on her candlelit patio and listened to my stories of work in the border hospital.  One night she introduced me to a group of young politicians who were meeting at her kitchen table.  Later, it turned out Doña Mercedes had been very influential in allowing the hospital to have access to laboratory equipment through the connection of her daughter who worked for the Dominican public health department. She also used her connections with other politicians in the DR to help the hospital obtain things that were needed.  Doña Mercedes was certainly a woman who knew how to lead and influence!
The IMA hospital had previously been a clinic that dealt with women’s health issues and was now absorbing the overflow of injured Haitian patients after the earthquake.  Within two days after the earthquake, the clinic was fully functioning as a field hospital with three operating rooms, three procedure rooms, a laboratory, a radiology department, an ICU, a pediatrics unit, and multiple acute care wards.  There were also facilities on site for housing workers and a kitchen which provided meals for patients.  Within the first week after the earthquake, the hospital had 450-500 patients.  By the time I arrived on Feb 2nd the numbers of patients had decreased to 350 patients.  
[Comilia – Creating a Dream Team]
Hospital workers arrived from many parts of the world.  The country of Spain sent physicians, nurses, and mental health workers who staffed one of the acute care units and the pediatrics unit at the hospital.  The United States staffed the two other acute care units and the ICU.  The Dominicans ran the laboratory.  Dominican public health nurses took vital signs.  Teams from Panama, Columbia, Cuba, and Argentina all served in some capacity.  I was asked to serve as the rehabilitation department director as I would be staying for the longest duration of the PTs present.  It was important to have some consistency in the field hospital system I was told.  Our number of physical therapists varied on a daily basis and yet we seemed to make due despite the many needs of our patients.  Educating our patients, families, and other health care workers was crucial in providing rehabilitation services for our patients.  After my first week at the hospital, a team of two physiatrists and four physiotherapists arrived from Argentina and were a wonderful addition to our rehabilitation team. At break we shared mate and stories. Today we remain connected though our virtual community, our comilia!
[Se soulye ki konnenesi choset gen twou: It’s the shoe that knows if the sock has holes]
Regular team meetings were necessary to insure that the evening and day staff knew what developments occurred during the previous shift.  These team meetings were held at 7:30 am and 7:30 pm each day.  During these meetings we received updates from each department. With teams from many countries and disciplines, it was crucial that we all understood the expectations for each one of us.  Although we were a field hospital, we were to run our departments like any accredited hospital back in the United States complete with full documentation on each patient.  The challenge was that we were operating in a foreign country—the Dominican Republic—and we were also subject to their health care laws.  
[Dye mon, gen mon: Beyond the mountains, more mountains]  
In each meeting, the administration shared with us potential challenges for the next day.  There was the pressure of providing excellent care with teams of inspectors from various Dominican and Pan American Health Organizations observing our work.  Patients who were critically ill were air lifted to the USS Comfort stationed off the southern coast of the DR and Haiti.  There was the threat that the hospital could be shut down at a moment’s notice if the hospital was perceived as a refugee camp by the Dominican government.  We had to limit our hospital census to our patients and only one family member so the hospital would not be perceived as a refugee center.  Patients and one family member received wrist bands allowing them to stay on the hospital premises.  Security was also an important topic of discussion once the wrist bands were seen as a valued commodity.  One night a bull walked through the acute care unit about 200 meters from the hospital headquarters.   It was then decided to move patients from that unit to several tents up closer to the hospital headquarters to insure the security gates could be closed at night preventing bulls and others from gaining unauthorized access to our hospital.  Although patients were safely relocated within the hospital gates, governmental officials dictated the potential number of patients who would have to be discharged each day to Harvard’s Love-a-Child refugee camp in Fond Parisian just across the border in Haiti.   We did have some input as to which patients could not be discharged thus preventing patients who needed to stay at the hospital from facing a forced premature discharge. 
[Lots of Kids]  
Some days were difficult as there were no clear answers.  Parents showed up to the hospital with pictures of their missing school-aged children with hopes that we might have seen them. Sometimes reunions occurred.  Other times all we could do was start paperwork to document missing people.  Five babies were born in the hospital.  Life certainly goes on.

[Degaje: Make due or manage]
The health challenges our patients faced included fractures, wounds, infections, amputations, skin grafts, and occasionally giving birth.  Many patients had multiple external fixators which required pin care.  Others had casts or a combination of casts, external fixators, and skin grafts. Patient care included splinting, wound care, chest PT, gait training, and strengthening.  Pre-prosthetic limb care including proper wrapping of residual limbs and positioning to prevent contractures as also a must.  Patients with multiple external fixators, casts, and bandages rested on low cots making transfer training a bit of a challenge but not impossible.   
[Piti Piti Swazo Fe Nich: Little by Little the Bird Builds its Nest]
The Haitian proverb, “Se piti piti swazo fe nich” which means “Little by little the bird builds its nest.” This proverb became my mantra symbolizing the possibilities that physical therapy held for my patients.  Many patients had never been exposed to physical therapy before the earthquake. Being able to share knowledge of the Haitian proverbs was so helpful in building trust with my patients. 
[Creative Thinking & Teamwork]
Creative thinking flourished and teamwork was crucial.  There was a saying that back home we functioned on our “daily schedule” mentality but here in the field hospital we functioned on our “midnight schedule” mentality, meaning we might be doing things near the edge of our professional scope of practice but yet not outside of our responsibility as a human being.  One creative “midnight” strategy of patient care included using a suitcase as an incubator. Another involved using honey for wound care.  According to Cooper7 and Molan,8  honey is effective in wound dressings due to its antimicrobial activity.  This evidence-based practice knowledge proved to be an effective tool in keeping many wounds clear of infection at the IMA hospital. 
[Piti Piti Plen Kay:  A Little Lamp can fill the Whole House]
One day I was treating a young seventeen-year-old named “Roody” who had sustained a crush and de-gloving injury of his right hand. He seemed particularly depressed and his nurse and the mental health team asked if I would find out what was troubling him since he had such a good rapport with me.   As we completed the dressing change with the Pan American Health Organization official looking on, Roody shared his earthquake story with me through my translator Vangine.   Roody had sustained a crush injury when the school building he was in collapsed on him killing his teacher and classmates during the afternoon earthquake.  Roody was later rescued from the rubble by a stranger and reunited with his mother.  Four siblings were missing as were his father and favorite uncle.  Roody stated that his heart was broken.  I then realized that this was the one-month anniversary of the earthquake.  When we finished his new splint and dressing change, I asked Roody if I might listen to his heart since he had been complaining of broken heart pain.  He agreed.  I asked Roody if he would like to hear his own heart beat.  He said, “Yes!”  I gave Roody my stethoscope and helped him insert the earpieces into his ears.  Suddenly, he had a large smile.  He stated, “Sue PT, you are my little bird!  You are helping me rebuild my broken heart!  Thank you, Sue PT!” He explained that our physical therapy sessions gave him hope that he would someday be able to return to the things he loved like writing and playing piano or guitar.  
[Lespwa Fe Viv: Hope makes us live.]
My last night at the hospital was bittersweet.  Many patients were being discharged to the refugee camps across the border in Fond Parisian.  I made my rounds completing my last walks with my patients as the sun began to set.   Many patients shared how the ability to walk restored their hope to live.  Where there is hope there is life patients told me.  Indeed the Haitian proverb is right! “Lespwa fe viv: Hope makes us live.”
[Creating Comilia]
The resiliency of my patients at the IMA hospital was amazing.  The passion and humility of the international health care team was powerful as we realized how interconnected we all were. The ability to work as a coordinated patient-centered team despite our national differences was impressive.  We had to be flexible, open, and willing to learn from each other and our patients.   Seeing our patients in the larger view while remaining focused on our specific profession’s strategies for accomplishing what we could despite the immense challenges provided care that was holistic in nature.  The patients and professionals alike had created a community where we felt like family.  We developed comilia.  To this day our comilia has remained connected although in a more virtual format through email, Facebook, Skype, and cell phones.   
[Wilfrid]

Since that first trip to Haiti after the earthquake, I have been able to make 3 other trips to Haiti through various organizations.  In July of 2010 I was able to serve at Hospital Bernard Mevs in downtown Port Au Prince as a PT and PT educator.  I was also able to reunite with several former patients from the IMA hospital. Wilfrid was one such patient.  Before the earthquake Wilfrid had been a welder and a soccer player.  We were able to remain connected through cell phone calls despite the little Haitian Creole I spoke! Wilfrid was consequently fit with a prosthetic leg by Dr. Bob Gailey over Easter weekend of 2010 and then was hired as a prosthetic technician at the University of Miami Bernard Mevs Hospital in Port Au Prince. We had always talked about the possibility of returning to play soccer despite his amputation. 
[Advocacy Changes Perspectives: Zaryen Tarantula Soccer]
One week in September, a former DPT student from our very own DPT program, Jen Lucaravic, was able to travel to Bernard Mevs as well.  She worked with Wilfrid and others on the international rules of soccer for the Paralympics.   A soccer team was formed – the Zaryen or “Tarantulas”!  The image of a tarantula was chosen because even if a tarantula loses a limb, the tarantula will continue to move forward with its life.  On the one-year anniversary of the 2010 earthquake, Team Zaryen was able to play a game with another amputee soccer team from Haiti in the Haitian national sports stadium near the airport.  This game was broadcast throughout Haiti. It was in this game, that Team Zaryen showed the world that amputations will not limit these men of Haiti.  After the game, Jen shared that the PT department at Bernard Mevs ended up treating many of the players for their newly sustained sports medicine injuries! These players had moved beyond being seen as having a disability into active participation in their lives through the sport of soccer.  Team Zaryen has even come stateside to work with the Wounded Warriors of the United States to thank them for their service to Haiti in the first weeks after the earthquake thanks to the Knights of Columbus.  Recently, Wilfrid called to tell me he was able to weld again. Clearly, there is no stopping Wilfrid.  He also continues his work at Bernard Mevs with Cedieu Fortilus, Zaryen Coach and Prosthetic Technician. 
[Hôpital Albert Schweitzer]
In October 2010, I was able to make my third trip to Haiti and spend three weeks at Hôpital Albert Schweitzer and the Hanger Klinik, thanks to Physicians for Peace.  The purpose of my trip was to work at the Hanger Klinic with patients who were being fit for prosthetic limbs.  Just to give you a perspective, Hôpital Albert Schweitzer is located about 70 miles north of Port au Prince. Depending on the weather and the roads, the trip can take 1.5- 3 hours by car. 
[Cholera: From Death into Life]
After about a week of work at the Hanger Klinic we started to notice an influx of patients streaming into the hospital with complaints of nausea, vomiting, and diarrhea.  Rumor had it that we were in the early phases of a cholera outbreak. Each day and night, patients streamed into the hospital.  Many patients were placed on cots in overflow areas to sleep.  Family members slept on benches when cots were not available.  We could only take one day at a time.  Internet reports began confirming cases and deaths from cholera in the Artibonite region where we were located.  We had daily meetings and updates to determine what would happen next and what the CDC might do.
Many patients streaming into the hospital had waited a bit too long before seeking care after symptoms had occurred.  Nevertheless, patients received IV fluids, antibiotics, and encouragement to drink rehydration solutions.  Many of the Haitians were quite fearful of getting the disease and wore masks even though cholera is not spread by airborne pathways – just contact through oral-fecal transmission.  We were grateful for the gloves and hand sanitizer that were available to us as we worked!




Clair Sparrius, a physiotherapist from Scotland, who also volunteered with Physicians for Peace, became my comrade in arms and a very special member of my comilia.  After our shift in the prosthetics center, Clair and I would head back to the hospital to see how we might best serve the weary staff and patients.  People continued to come from near and far.
It was quite crowded in front of the hospital with family members peering into the sick wards through slatted windows where 20 - 30 dehydrated people lay on gurneys hooked up to IV fluids in the each room.  Only one family member was allowed in to care for each patient.  If there were no family members, a patient would be at the mercy of the busy staff to receive their personal cares.  Clair and I focused on these patients without families.
We assisted with the rehydration of the patients.  Each patient was given a liter-sized Styrofoam container that we filled with oral rehydration solution.  We would then encourage our patients to drink.  "Bezwen bre zlo," we would say. "You need to drink water.”  We had plenty of gloves so we were safe.
 [Clair & Lessons Learned]
Each day, Clair and I returned to the hospital to serve in the cholera wards after our work in the Hanger Klinic.  Occasionally, we heard the commotion of screaming and yelling once someone outside the hospital heard of the passing of a family member and began their mourning process.  Nevertheless, there were patients everywhere on the portal between life and death. It is truly miraculous what one bag of IV fluids can do. 
Clair and I moved from bed to bed, encouraging our patients to drink, assisting them to a sitting position if they were able.  Otherwise, we simply raised their heads and shoulders in our arms. We assisted them in getting the cup to their dry lips.  Occasionally, some vomited.  Others defecated.  Housekeeping moved in with a mixture of bleach and ammonia to clean the floors. Clair and I cleaned the patients and their beds. 
Although it may sound terrible, it was sacred work.  Cura Personalis as the Jesuits say – holistic care connecting mind, body, and spirit.  We encouraged people to drink, held their hands, or even prayed with the patients and families.  The looks of gratitude we received from patients were amazing.  They knew they had to drink but it was so difficult.  With the care we were providing, it seemed many of these souls were called back from death into life.  They become reborn.  Haiti is beautifully difficult.  How much suffering there is, and yet how the people would cling to life!  It was truly amazing to see so many souls on the brink of death eventually sitting upright the next day beginning to return to their reality of life.
[A Good Day in Haiti]
One day, Clair and I couldn’t find a patient from the previous day when we reported for service at the hospital.  We wondered if he had passed.  Preparing ourselves for the idea that death is a part of a cholera epidemic, we were pleasantly surprised to find the man had been moved to the recovery wing of the hospital.  He was sitting up chatting and smiling.  Now, that was a good day in Haiti!  We learned IV fluids are miraculous.  So are the rehydration solutions and antibiotics.  And so it went in Haiti that fall of 2010. Other good days involved fitting prosthetic limbs and working with patients to walk again.
 [Education in the Community]
Our translator at the prosthetic center shared with us that many people from his community thought the cholera outbreak was caused by the blans (whites or foreigners). People in his community felt the blans had come and poisoned the water to kill off the Haitian people in retribution for the Haitian slaves gaining their independence in 1804.  Over 200 years ago, the Haitian slaves had used the tactic of poisoning the water of the French colonizers to chase the French out of Haiti.  Now the Haitians feared this cholera outbreak was payback.  Our translator told members in his community that we had come to help, not hurt the Haitian people.
Many of the technicians and translators sought our help in finding materials to educate their communities on how to stop the spread of cholera.  Public hand washing stations with diagrams were set up throughout Deschapelles and the surrounding communities. There is now a band formed from members of the Deschapelles community that sings about preventing cholera, accepting people with disabilities, and other topics. They are called Prestige after the famous Haitian beer and they would perform for our patients several times a week at the prosthetics clinic. 
 [Helicopter: On the Edge of PT Practice!]
As I have said earlier, creative thinking was a must as was team work. This next story is an example of those themes.  Jo was a long-term PT from England working at Hôpital Albert Schweitzer.  One day, she was able to celebrate huge victory as the UN helicopter came to pick up three of the patients with spinal cord injuries at Hôpital Albert Schweitzer.  The patients were being transferred to St. Boniface in southern Haiti where there is a rehabilitation center for folks with spinal cord injuries.  The trip by road was virtually impossible.  Why not expand our comilia and get the UN involved?! That is exactly what happened!  We were all waiting for the sound of the UN helicopter to arrive around 9:30 am in late October.  It was an amazing site as we heard the hum of the chopper blades as the UN helicopter began to descend onto the precise coordinates of a soccer field.  Jo had worked hard to seek and confirm the coordinates with the Germans who were the last group to land a helicopter there at HAS.  People from all over our compound and beyond ran to see what the excitement was all about.  Suddenly a brown cloud of dust engulfed us all as the helicopter gracefully settled on the soccer field.  It was a beautiful machine.  The rear doors were opened and patients were transferred from the open bed trucks onto the helicopter.  It was all beautifully coordinated.  We even had time to take pictures and meet the pilots, Alexander and Vladimir, who were from Russia.  The pilots were very proud of their work and pleased to be in the service of humanity. When I asked them why they did this kind of work, they said, “We were born to do this job of flying patients in need!” These pilots were able to answer Margaret Fuller’s questions regarding what they were they were born to do and how they would do it!
Once the patients, wheelchairs, and other equipment were loaded, they were all off!  As fast as they had come, the pilots, the patients, and the chopper were just as rapidly on their way to St. Boniface!  An amazing morning for sure!  For patients who have spinal cord injuries, life becomes a death sentence as there are only two rehabilitation centers in all of Haiti for folks with spinal cord injuries – IF you can gain access.  What an amazing gift of advocacy Jo had provided these patients!  There is no PT curriculum that teaches students how to find coordinates to land a helicopter. Physical therapy programs do teach us how to think. This situation definitely involved working on a “midnight schedule” mentality.  It was an awesome day altogether!  That day was about providing others with the gift of hope and a new life.  From the valiant coordination efforts of Jo to our rehab team in the Hanger clinic we realized that no matter how small or insignificant our work might seem at the moment, it is important and sacred work – that of bringing hope to others.  It is hope that makes us live, just as the Haitian proverb states: Lespwa fe viv. 
[Hanger Klinik]
Last April, 2011, I returned for my forth trip to Haiti after the earthquake and my second tour of service with Physicians for Peace at the Hanger Klinic in Deschapelles, Haiti.  At the clinic, the staff and I had a wonderful reunion.  Several patients from last fall had also come by for adjustments and it was great to see them as well.  It was wonderful to see the staff at the clinic taking on such ownership of their roles as prosthetic technicians, office coordinator, and translators.  They are a great crew who are eager to learn and serve the people of their country!
[Baby B]
One of the patients I worked with this time was a small boy named Baby Brahms.  He was eight months old when the earthquake hit Haiti in January of 2010.  He had been buried under the rubble for six days and was found only when crews were going in to remove bodies of those who had perished.  Baby B was pulled from the rubble and sustained only a small leg wound.
Unfortunately, the wound became infected and his leg was amputated below the knee three days later.  Baby B was now 23 months old and had never been able to pull himself to stand and cruise or take his first steps on two feet because of these unfortunate circumstances.
Baby B’s mom was very involved and interested in his care.  She described the hopes and dreams she had for her son in our initial evaluation.  She wanted him to be like any other boy. She wanted him to be successful in school and life.  She wanted people to see him for who he was and not for his disability.  
When the prosthetists had completed making his little leg we were all excited to see what Baby B would make of it.  Would he adapt well to his new leg or would he reject it?  We all gathered around as Baby B’s mom was taught how to don and doff the little leg.
At first, Baby B looked a bit puzzled at the new leg.  Then he broke into his exploratory mode! Baby B moved into a “bear walking” position with his hands and feet on the floor and his bum up in the air.  We rolled him a ball and up went his hands on the ball, still with his feet on the floor and his bum in the air, not quite willing to stand erect on his two feet.  One of the prosthetists encouraged Baby B to kick the ball.  Baby B put his hands down on the floor and then cleverly kicked the ball sideways from his bear-walk position!
We then encouraged Baby B to stand up, which he easily did with a look of awe on his face. Baby B was putting all the pieces of the puzzle together!  He then began to play with bubbles and took his first steps on two feet!  He kicked balls.  He blew more bubbles. He colored on the walls of the Hanger Klinic!
Then we went out walking, up and down ramps and stairs.  No problem for this boy!  It was then time for a great challenge, that of walking the rugged terrain outside the clinic.  Off we went! Several goats and a big pig ran by.  There were also several chickens and roosters!  Now this was community reintegration at its best!  Baby B began to chase the goats!  “Cabrit! (Goats!)” he called as he chased after them.  With his new prosthesis, Baby B was now all boy.  On the way back to the clinic, Baby B stopped to say, “Poo-poo cabrit! (Goat poo-poo!)”  He was warning his mom and me not to step in it!  He was definitely a charmer!  Later, after lunch, Baby B slept for a good three hours!  Clearly it was a good day in Haiti!
At the end of the week, when it was time for Baby B and his mom to return to Port-au-Prince, we were excited to see him regain his mobility but also a little bit sad to see him go.  He inspired the other amputees with his many funny antics, and they him.  We had built community with each other and experienced comilia.  Baby B will return to the clinic several times in the coming year as he grows and needs modifications or a new prosthesis.  The technicians do certainly look forward to seeing him again, and it is clear what a difference the Haitian staff there is making in the lives of their Haitian patients!  The key to building a sustainable difference is in the ability to build community in the process.  When these connections grow and are strengthened, we also build comilia!
[Heavy Suitcase]
Although it is wonderful to return home, it is always hard to leave Haiti because of the beautiful people and friendships that are made there.  I miss the goats and roosters outside my window, the beauty of the mountain top, the moon and the stars at night, and most of all the wonderful people I meet and work with during my time in Deschapelles and Port Au Prince.  A huge piece of my heart will always remain in Haiti!  It is true.  One of my patients had previously warned me that my suitcase would be very heavy because I would be carrying home the hearts and souls of my patients.  Each time, my suitcase was heavy upon my return home.  I have been able to serve and be served by amazing and brilliant people in Haiti.  These souls are a bright light over Haiti – like the sun, the moon, and the stars.  We are all made better – like a light filling a house - because of the challenges we face and encounters we experience working together with each other to accomplish our shared goals. 
[BRINGING IT ALL HOME]
My work at St. Catherine University involves teaching in the DPT program and now teaching the Global Health course for our Public Health major.  My PhD program at the University of Minnesota was definitely a good fit for this work.   This PhD program in Education, Curriculum, and Instruction in the Family, Youth, and Community track prepares those who hope to innovate and lead educational efforts that benefit communities across cultures and generations while engaging in, for, and with communities using education as a catalyst for social justice. 

[Phenomenology: Connecting to Others]
Phenomenology has been one of the research methods used in my scholarly work.  It is both a philosophy and a qualitative research method.  Phenomenology seeks a deep understanding of what it means to be human by gaining insightful descriptions of lived experiences.2   In fact, taking a phenomenological approach in our interactions with others offers us an opportunity to understand the lived experience of others and build what I call comilia.  A phenomenological researcher attempts to understand a research participant’s experience from that participant’s perspective through creating dialogue.9  McClelland 10 suggests that, through the dialogue we create with phenomenological research, we become more open to the breadth and depth of others’ experiences.  We also become more open to our own experiences and consequently understand the meanings we have constructed for them more thoroughly.  Authors van Manen11 and McClelland10 further suggest that there is a close link between knowledge and understanding others that influences the situations or actions we take as professionals.  Finally, McClelland10 believes that reading the phenomenological writings of others and conducting our own reflective phenomenological research strengthens our capacity to teach and practice life sensitively.  Hostetler12 discusses the meaning of good research and what it entails.  He suggests that all research questions come about because the researcher cares about something.  Furthermore, Hostetler suggests that good research should “serve people’s wellbeing” (p. 17).  This reflective process is not too different from what we as the St. Catherine comilia will engage in later today as we work on our accreditation process as the Reflective U.
[Reflection, Transformation, & Rebirth]
I find it invigorating to learn about the culture of people and the experiences of comilia.  I try to bring the comilia into the classroom and my classroom into the comilia.  Teaching internationally, whether at home or abroad, allows me to connect with students on important topics in a deeper manner.  My work as an educator, clinician, and scholar has allowed me to blend my interests in physical therapy, global health, and community engagement into meaningful work that encourages participation in communities for ongoing, lifelong, transformative change through education.  When we participate in another person’s transformation, we often focus only on the destination, on the newly transformed person’s improved state.  We often fail to see how we are transformed by the journey.  It is clear that a calling to physical therapy, education, or whatever we were born to do expands beyond the walls of the classroom or clinic into the community through social responsibility.  This calling mandates us to bring hope and love to others. It mandates that we learn to see things differently. 
[Learning How to See]
In learning to see things differently, my teaching, scholarship, and service have been like taking a journey without even leaving the St. Catherine comilia at times.  I met fascinating people, not the least of whom were the co-workers and patients with whom I served in Haiti.  I built rapport with these colleagues or members of my comilia.   I listened to and heard the stories these folks shared with me.  Although we were situated in ordinary places we found ourselves in sacred spaces learning from each other seeing each other as fully human and fully divine creatures.  I gained insights, learning things I could never have imagined on my own, and have come to see the phenomenon of community engagement through multiple lenses and in a new light as sacred work.  Indeed, Macann13 suggests that being pushed beyond our limits through phenomenological reflection demands a transformation of our very being.  We are thus reminded that “in learning how to see, we learn how to be, how to be something other than what we were when we remained blind to the new way of seeing”.13, p. 170   It is my hope that you may connect with the stories shared today and gain new insights for your teaching, scholarship, and service.  I also hope you feel a bit inspired for your work today. 
[The Lesson: A Fable for Our Times]
In conclusion, Author Carol Lynn Pearson weaves a wonderful story about the challenges and possibilities of life-long education and deeper reflection in the book, “The Lesson: A Fable for Our Times.” 14 This book is about a student, Robert, who must work with his teacher to solve many problems before “moving up to the next grade.”  The answers are not always obvious. The problems Robert faces start with easy questions like, “What is two plus two?”  The problems then become more and more challenging as Robert’s life progresses.  The end of the story goes like this: 
“One day when Robert was a very old man and sometimes dozed off in the classroom, the teacher startled him by saying, ‘Robert, if your body had three heart attacks, and one missing kidney, and you got weaker and weaker until you could hardly breathe, how much would you have loved and who would remember you after you were gone?
Robert swallowed hard and sat up straight at his desk and worked on it. 
Suddenly, he realized that all the lessons he had been learning all his life had really been only one lesson, that all the problems he had been working on all his life had really been one problem – this problem: ‘Robert, how much do you love?’ Finally, he leaned back and sighed and smiled.  And the teacher smiled.  And Robert moved up to the next grade.”
 [Merleau-Ponty]
Education connects us to others. Relating to others is not always easy.  Merleau-Ponty15 (1945/1962) suggests that heroes are those who live out their lives in relation to [others] and the world.  [Itallics added].  So must we in our work at St. Catherine University in the classrooms, clinics, and communities we serve.  We must become everyday heroes and shine.  Let’s end with a song by Maná called Bendita Tu Luz16 or in English, Blessed is Your Light. It is a song about possibilities when we see something more deeply in others and ourselves. It is an intensely sacred experience as we see new possibilities from which we were previously blinded.  Through making a connection we see a new light, one that represents hope and love. This is our everyday work at St. Catherine.  It is how we build comilia. 
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